CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
&
3 CANDIDATE/ MS(’ MRS /MR FIRST ) MI
OFFICEHOLDER u f M‘ > /L / OFFICE USE ONLY
NAME ! ‘ B 3 —a
.................................... ate Received [y
NICKNAME LAST SUFFIX ~ PR
/ o 5Ty
|rai 3
— NOLFF — £ 5
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # G”YZ/(/ STATE; ZIP CODE !“1.1 r‘f-r:-;
OFFICEHOLDER . '
MAILING / 7f(’? Wm D ‘ - Bl
ADDRESS / ‘5 - !
; . /-
|:| Change of Address Aﬁ,é//l)m/()/ _ﬂ/ 7&6 / .L:- >
- s
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION [ (on
OFFICEHOLDER f 4 P27 Date Hand-delivered or Date Postmarked
PHONE (6}/7) 92%*592(/ P
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount §
TREASURER -~
NAME | .. N Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER - . b Z/C//
ADDRESS / 747y /@(///@w&g &

(Residence or Business)

ALANETONY TX

TH0/ 3

8 CAMPAIGN AREA CODE PHONE NUMBER
TESURER | (019 L 0RE—T PP

EXTENSION

9 REPORT TYPE

|:| January 15
|__—| July 15

D 8th day before election

D 30th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

%mﬂ

|___| Exceeded $500 limit

]
L]

Final Report {Attach C/OH - FR)

Month Day Year

O /39 /207

10 PERIOD
COVERED

Month Day Year

O/ O Lo/7

THROUGH

11 ELECTION ELECTION DATE

G Primary
D General

Month Day Year

O - 10 017

ELECTION TYPE

D Other

Description

@{unoﬂ

D Special

12 OFFICE

ol Cr

Counton AT

13 OFFICE SOUGHT (if known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TC REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

COMMITTEE TYPE COMMITTEE NAME
[ JeENERAL
COMMITTEE ADDRESS
[(speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Aaditionai Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED —
2, TOTAL POLITICAL CONTRIBUTIONS s e
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) } j/ J)‘j@
Eéiﬁt‘g'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ )
UNLESS ITEMIZED —_ 2

4. TOTAL POLITICAL EXPENDITURES

§937. 70
$ 6, 567,10
G, coo—

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

1: L]
LJ " . v L)
’ *eene®’ "LQ‘\
AFFIX NOTARY F 3 ASOVE

Sworn to aﬂd subscribed before me, by the said

day of 7 20

Avb

L & u V\/WM

LRI
“\\"\'\M:l 'C.Loog’,' | swear, or affirm, under penalty of perjury, that the accompanying report is
.." b\, -‘:‘1"{ P[,é- = f' true nd correct and includes all information required to be reported by me
L

B ern e
- ) 4 % :
=<0 gz v
- . ‘7)‘ ?’ .‘ -
- . 1 . ad

’ :I;b) € oF 566(;’ ~ ignature of Candidate or Officeholder

101257 500

B

. this the

; to certify which, witness my hand and seal of office.

_Jf'jlﬁ’a'u_Cme l\_!o'h——“{ w b

L

Signyﬁ QD officer administering cath
(

Printed name of officer administering oath

Title of officer admigistering oath

Forms provid??'(:ﬁ;y Texas Ethics Commission

www.eathics.state.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH

L

N

COVER SHEET PG 3
19 FILER NAME ‘ ] y 20 Filer ID (Ethics Gommission Filers)
LAWT W WOLFF
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
. —,
1. [Q/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 7 gg Z
, -
2 4 $ ~ &) Y s 4
: SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS ) 4
® // -
3. [ ] SCHEDULE B: PLEDGED GONTRIBUTIONS $
4. D/SCHEDULE E: LOANS $ <oy
~f /
5. Er SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ g?%’;f %
4 /
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ]| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH |  $
1. [ ] SGHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL GONTRIBUTIONS $
2 [ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCcHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
/9 G <L

2 FILER NAME Zﬂ/z/,@ W M L /5 /_.__/

3 Filer ID (Ethics Commission Filers)

e

4 Date

%,

[] out-of-state PAC (ID#: )

Il name of contributor
t/ CE SendBol

6 Contributor address; City; State; Zip Gode

65 RNTTTIEY, o T 6007

7 Amount of contribution ($)

00—

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

o

Date

72y | e

Full name of contributor [[] out-of-state PAC (ID#: )

Contrlbutor ad/?z),d éfdgsmte Zip Code
/éA///&%O JX _ Téent

Amount of contribution ($)

/(5D

-——'/

Principal occupatlon / Job title (See Instruc‘{ ions)

Employer (See Instructions)

2z

Date

"7

Full name of contributor [] out-of-state PAC (ID#: )

ﬂ?//gﬁ’ /4,@@/’ 77

L TN TaSE ) TR

A TR, 7K. Teoll

Amount of contribution ($)

JSOO —

Principal occupatlon / Job title (See Instructld’s)

Employer (See Instructions)

Date

%//7

[] out-of-state PAC (ID#: )

IMER %///4/45 CLuB

Comrlbutor add ‘# j State; Zip Code
e B ST Tl

Ff whedt. TR Tolo 2

Amount of contribution ($)

250

Principal occupation / Job title (See IFlrstructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. * et pages Smeéd ja M; /

2 FILER NAME

3 Filer ID (Ethlcs Commission Filers)
Long A AbLFT

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ()

g Y A A
/ / 7 6 Conmbutor %fﬁs 5 ) & % State;  Zip Code \éZZ’/
/JJZAZE\V /Zéf TX T3S

8 Principal occupation / Job ftitle (See Instructiol’f/)

9 Employer (See Instructions)

Da Full name of contributor £l nut,gtale PAC (ID#: ) Amount of contribution (%)
\5 /0/'7 fﬂjﬁ%efﬁwz Clty at . ' 92&0/
LYWL/ //%’z ﬁéf !

AL NI 7O TX

Principal occupation / Job title (See Instrugtions)

Employer (See Instructions)

Date Full name of contributor

[ out-of-state PAC (ID#: ) Amount of contribution ($}
% DeE % |
/7 Contrtbu‘tondre Slate; Zip Code ‘ /66) il

70 7)2’ 7&9/0

Principal occupatlon / Job t;ﬂe (See !nstruc!lot{s)

Employer (See Instructions)

Fuli name of contributor ™ out-of-state PAC (ID#: )

5 CHPRLES D, FRSCE
/9/7

Caontributor address; Stat; Code . Dzw -
Sorp IRVE. LA ?20
77 GO, TX 7é o/%

Principal occupation / Job title (See Instrdctlons)

Amount of contribution ($)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages SCh%—;—luie A1:'
7

2 FILER NAME

Lowi A

Wil F

3 Filer ID (Ethics Commission Filers)
n—__.__.__-—-“

5 Full name of contributor
N ]
6 Contributor address;
7;2002‘0 Do,
LN GTTNS,

&z

[] cut-of-state PAC (ID#: )

City:  State:

K Tboso

7 Amount of contribution (%)

/
/OO

Zip Code

8 Principal occupation / Job title (See Inslruc!l[ons)

g Employer (See Instructions)

Full name of contributor

S /W

City;

Date

9%ﬂ7

Contributor, address;

IUS OYCE.

[J out-ot-state PAG (ID#: )

State; Zip Code

Amount of contribution ()

o0~

Principal occupation / Job title (See Instructions)

L/ETOL, T Téore

Employer (See Instructions)

Full name of contributor

Crnees IHAGErIRD

W |7

Date

State;

D out-of-state PAG (ID#: ]

Tbo /0

Amount of contribution ($)

Zip Code

J0O T

Principal occupation / Job title (See instrucfions)

Employer (See Instructions)

Full name of contributor

TRy Ao

§7
/%7 Contributor address; 7 City:
0K
12 7,

State;

] out-of-state PAG (ID#: )

?2 7 0/3

Amount of contribution (8$)

Zip Code

S 097

Principal occupafion / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages,Schedﬁ /

2 FILER NAME Z/?Z/ﬁl %/ %/JL/&/Z

3 Filer lD (Ethics Gommission Filers)

~.

4 Date 5 Full name of coninbu!or O out of-state PAC (ID#:

6 Contnbulor ad

‘y y 7= (&W AU LLL/V

//Vé’//(/ _ SEell

7 Amount of contribution ($)

O

ress£ Ctty State Zip Code
8 Principal occupatmn / Job title (See Enstructlons]

9 Employer (See Instructions)

V/éy a8 y |

/ r ddre C . State; pCode
%/%%M o 767 7

/7

[[] out-of-state PAC (ID#:__ .

Amaunt of contribution (%)

—-—-‘-/

2z

Principal occupaﬂon / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ ] out-of-state PAC (ID#:

O K. CARTEE
7&& Contrlbutur a drgs; City; S‘lété; Zin Céde -
A’/ #ij e ﬁZ# /EM

Ton), K Teo!

Amount of contribution (%)

2

Principal occupatcon / Job title (See [nstrucr‘ons)

Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#:

AT |
Contributor add ss,/o/d £ ,é, ,é /C b/> Zip Code
ﬁ»{?ﬁéw 7X_ TGS

Amount of contribution ($)

R 2D

Principal occupation / Job title (See Irf,structlons)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics_state.tx.us

Revised 9/8/2015




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2;

— A=

2 FILER NAME

LENG W Lol

3 Filer ID (Ethics Commission Filers)
-

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ //’4717 7?7

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#:

y| 8 Amount of . 9 In-kind contribution

41pal | A9 =17
o

#ﬂ/ Mﬁi—/;)‘/\f 7603

trlbutor addre s, City; State; Zip Code

Contribution $ . description

(030,57 LD HA

—

5

I:ICheck if travel outside of Texas. Complete Schedule T.

10 Principal occupatlon ." Job title (ﬁOR I\(ON -JUDICIAL) (See Instructions)

1 Employer (FOR NON-JUDICIAL)(See Instructions)

Pes:

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR ICIAL) (See Instructions)

14 Contributor's employer/law firm (FO! DICIAL)

15 Law firm Wm‘s spouse (if any) (FOR JUDICIAL)

16 If contributor is a GM firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contr;butor [ out-of- stale PAC (ID#

) Amount of : In-kind contribution

I e S DESK é/,/ A
5 9/ | 1

A//VM/O ﬂ 740/3

. LT YT ENS
ontrlbutmw ﬁs, C|ty Bty Zig o :

Contribution $ . descnpﬂon

Dcheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NéN -JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

/

Contributor's principal occupelti()/(FE{Fl JUDICIAL)

Contributor's job title (FOR ICIAL) (See Instructions)

Contributor's emple (FOR JUDICIAL)

Law firm Wr's spouse (if any) (FOR JUDIGIAL)

If contribu?aa’child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

— N E

—_—

2 FILER NAME

LAVA L) WL

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan 7 Nameoflender

S/0/7

[ out-of-state PAC (ID#:.

9  LoanAmount (§)

<, 002

)

Wa lnstructlons)

//55/

6 s lender 8 Lender address; City; State;  Zip Code 10 Interestrale
a financial
Institution?
11 Maturity date
Y ﬁu\ .
12 Prin occupation / 13 Employer (See Instructions)

—_—

14 Description of Couat

[[rone

15 Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION
18 Guarantor address; 7

[] not applicable

City;

State;

19 Amount Guaranteed ($)

Zip Code

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender ] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code ipfpraety
a financial
Institution?
/Maturity date
Y N

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Description of Collateral

[] none

Check if personal funds were depaosited into political

account {See Instructions) /

GUARANTOR
INFORMATION

Name of guarantor

[] not applicable

. C|ty

Amount Gueranteed ($)

-S.taée;- - le C.0<.1e.

P

Principal Occupation {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card P |
! yran The Instruction Guide explains how to complete this form.

‘I,_.T_o_iai_:;geﬂgdule-i 2 FILEZ%% f//l W_, Maé F /.;

4 Date 5 Payee name

e AN 5 .
oz) ). AR
ARLNETOL), TR TbofT

3 Filer ID (Ethics Commission Filers)
SRR

/382

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE - Check if travel outside of Texas. Complete Schedule T.
OF %é//b}//ﬂé” D Check if Austin, TX, officeholder living expense
EXPENDITURE

g Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name )
5377 | oFF/1CE DE/Z?’
Amount ($) Payee address; City; State; Zip Code
0Tl | (390 BT dpE a4
’ FI plr, TX
Category (See Categories listed al the top of this schedule) Description
PURPOSE ) . D Gheck it trave! outside of Texas. Complete Schedule T.
ExpEr?{I;TUHE ﬂﬁ/}‘_) Ww D Check if Austin, TX, officeholder living expense

Complete ONLY it direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

G5 )7 | Py Mt A
Amount ($) Payee address;

?);7_57/%, X 7870/

Category (See Caieé)ries listed at the top of this schedule)
ADIECTS 106~

S 2017 ~F T
/L A dFLLOTD

Candidate / Officeholder name

4 0.0/

Description

PURPOSE B Check if travel outside of Texas. Gomplete Schedule T
OF

EXPENDITURE

D Check if Austin, TX. officeholder living expense

Office sought Office held

GComplete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overnead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By GifttAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salares/Wages/Contract Labor Other (enter a category not listed above)

Cradit Card Payment . R
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME . ;
R "D b)) ol

a4 ?_,/?’//7 5 Payeenameﬂé// %PE{/&// //VC/ )
7 Payee address; City: State; le Code

6 Ar:our‘ll ($)- ‘ //5\? W m)g// |
&/7./7 LN AA) Y

8 {a) Category (See Categories listed at lh(zop of this schedule)

3 Filer ID (Ethics mission Filers)

To ) F

(b) Description

; e ] .
PURPOSE Check if travel outside of Texas. Complete Schedule T.

e ADIELT] ZVE
EXPENDITURE %p Wéﬂ/ﬁ

Candidate / Officeholder name

D Check if Austin, TX, officeholder living expense

Office sought Office held

g9 Complete ONLY if direct
expenditure to benefit C/OH

2217 | Ues, /%7 DLFILE SRS

Z;ty, State; ZVC’E
Tho /T

Description
Check it trave! outside of Texas. Complete Schedule T.

/1%
/%ez//uéfz//@ Y

Category (See Categories listed d{lhe top of this schedule)

/.50

PURPOSE

ceeomne | ANSTHOE TTAMIE I

Candidate / Officeholder name

D Check if Austin, TX, officeholder living expense

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

G-B/- 17 | sy NS/ 24 ~F ALl
Amount ($)

Payee% ﬁ i: State; leCod 51&7 "

577 o
TAIT2| pyszids, 7X s
Category (See Ca!egurles listed atthe top of this schedule)

PURPOSE ‘ M /Z £ A//ﬁ
Vi - 309
LT our THE JOTE. |

EXPENDITURE
Candidate / Officenolder name

Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehalder living expense

Office sought Qfifice held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 9/8/2015



